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Secretary  Heckler  Targets  Alzheimer's  Disease 
For  $25  Million,  Increasing  Research  Spending 


Emphasizing  there  will  soon  be  more 
Americans  over  65  than  there  will  be 
teenagers,  Secretary  Margaret  Heckler 
of  the  U.S.  Department  of  Health  and 
Human  Services  announced  the  Ad- 
ministration is  proposing  increased 
spending  for  research  on  Alzheimer's 
disease. 

The  disease  is  the  most  common 
cause  of  severe  intellectual  impair- 
ment of  the  elderly,  affecting  at  least 
one  in  every  20  people  between  65  and 


75  years  of  age  and  two  of  every  10 
people  over  80  years  old. 

The  proposal  is  to  increase 
Alzheimer's  research  spending  to  $25 
million  in  federal  fiscal  year  1984, 
beginning  October  1.  That  would  be  up 
from  $22.3  million  in  the  current  fiscal 
year  and  an  increase  of  47  percent  over 
the  $17  million  spent  in  1981. 

Heckler  revealed  the  proposal  in  an 
appearance  before  the  U.S.  Senate 
subcommittee   on   aging,  saying. 


SUMMER  SWIMMING  .  .  .  Keep  It  Clean 
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TAKING  A  BREAK  . . .  Phil  Lilleberg  (left),  Watco,  Inc.,  Billings,  and  Sam  Murfitt  of 
the  Montana  Department  of  Health  and  Environmental  Sciences'  food  and  con- 
sumer safety  bureau,  pause  during  a  recent  seminar  in  Helena  for  swimming  pool 
operators  and  sanitarians.  As  a  result  of  legislation  passed  during  the  1983  ses- 
sion, all  pools  must  have  an  individual  present  on  the  premises  who  is  certified  in 
basic  water  safety  and  cardiopulmonary  resuscitation.  In  addition  to  the  safety 
factor,  operators  and  sanitarians  received  extensive  information  on  cleanliness 
and  maintenance.  More  than  200  persons  attended  the  eight  seminars  offered  at 
Whitefish,  Missoula,  Helena,  Bozeman,  Billings,  Miles  City,  Glendive  and  Great 
Falls.  (See  related  stories  on  Page  6) 


"Alzheimer's  disease  literally  sets 
millions  of  Americans  adrift  on  a  sea  of 
lost  memory,  lost  contact  with  those 
who  love  them,  and  a  lost  grip  on  their 
own  destinies. 

"Gradually  the  afflicted  man  or 
woman  becomes  more  forgetful  — 
they  may  neglect  to  turn  off  the  oven, 
forget  how  to  balance  a  checkbook,  or 
how  to  play  their  favorite  card  game." 

The  disease  causes  serious 
confusion  and  forgetfulness  in 
some  1.5  to  2.5  million  elderly 
Americans,  and  there  is  no 
established  treatment  for  it. 
Heckler  added. 

The  federal  department's  research 
activities  on  the  dementias  of  aging 
has  increased  more  than  500  percent 
since  1976,  she  said,  adding  that  the  in- 
creased attention  has  resulted  in  grow- 
ing cooperation  and  coordination 
among  the  federal  research  institutes 
responsible  for  studies  on  aging, 
neurological  disorders  and  mental 
health. 

The  Secretary  noted  Alzheimer's 
disease  is  one  of  the  major  reasons  so 
many  elderly  people  end  up  in  nursing 
homes  and  is  responsible  for  the  death 
of  120,000  people  each  year. 

Sen.  Charles  E.  Grassley  (R-lowa),  a 
member  of  the  subcommittee  on  aging, 
welcomed  Heckler's  emphasis  on  the 
disease. 

"In  1979,  the  annual  cost  of  nursing 
home  care  for  persons  with 
Alzheimer's  disease  was  approximate- 
ly $6  billion,  or  one-half  of  the  cost  of 
all  nursing  home  care  for  the  nation's 
elderly  that  year,"  Grassley  said. 
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Campbell  Does  Paper  for  National  Publication 
On  Recalls  of  Defective  Foods,  Drugs,  Cosmetics 


(Editor's  Note:  The  following  is  the  text 
of  a  paper  entitled,  "Recalls  of  Defec- 
tive Foods,  Drugs  and  Cosmetics," 
authored  by  Colin  S.  (Cal)  Campbell  of 
the  Montana  Department  of  Health  and 
Environmental  Sciences  and  schedul- 
ed for  publication  in  a  forthcoming 
issue  of  the  "Journal  of  Environmental 
Health,"  a  national  publication  out  of 
Denver,  CO.  Campbell,  a  registered 
sanitarian,  is  supervisor  of  the  food, 
drug  and  cosmetic  program  of  the 
department's  food  and  consumer  safe- 
ty bureau.) 

*    *  * 

ABSTRACT 

Recalls  of  substandard  foods,  drugs 
and  cosmetics  occur  frequently.  Prob- 
lenn  products  being  recalled  might  re- 
main available  to  the  public  for  days 
after  an  announcement.  Considerable 
effort  and  expense  are  put  forth  to 
recall  products  and  assure  their 
removal  from  the  marketplace.  Such 
procedures  need  continual  improve- 
ment to  provide  proper  public  health 
protection. 

Cooperation  is  necessary  between 
industry  and  all  levels  of  government 
to  obtain  more  credibility  for  removal 
procedures  for  defective  products. 

The  following  suggestions  are  of- 
fered to  increase  public  health  protec- 
tions and  provide  more  needed 
credibility  to  the  present  recall  pro- 
cedures: 

a.  Make  accurate,  local  media  an- 
nouncements by  local  officials  to  at- 
tract the  attention  of  more  consumers 
after  the  nationwide  recall  is  an- 
nounced. 


b.  Industry  must  send  notifications 
which  emphasize  the  importance  of 
the  problem.  This  is  important  to  ob- 
tain more  adequate  and  more  respon- 
sive product  removal. 

c.  Audit  effectiveness  checks  must 
be  conducted  on  a  timely  basis  after 
the  initial  announcement  of  the  pro- 
blem product. 

d.  More  flexibility  is  needed  to  pro- 
perly classify  recalls  and  provide  in- 
creased flexibility  on  effective  checks.  2  3 

Recalls  Almost  Daily 

Because  some  products  have  been 
marketed  and  consumed  which  caused 
illnesses  and  deaths,  recalls  of  defec- 
tive or  substandard  foods,  drugs  and 
cosmetics  occur  almost  daily. 

Substandard  products  are  manufac- 
tured and  might  reach  every  con- 
ceivable marketplace  and  customer 
before  the  defect  is  even  discovered. 
Processors  then  try  to  recall  the  pro- 
duct before  it  causes  serious  health 
problems. 

Practically  all  recalls  are  initiated  by 
the  company  responsible,  although 
some  only  after  pressure  from  govern- 
ment health  enforcement  agencies. 
Government  health  agencies  become 
involved  because  the  substandard  pro- 
ducts are  not  in  compliance  with 
various  laws  and  rules  protecting  the 
public's  health. 

Classification  of  Recalls 

Recalls  are  classified  into  three 
categories:^''  Class  1  (A)— A  product 
which  already  has  caused  illness  or 
death  or  probably  will  cause  illness  or 
death.  Class  II  — A  product  which 
might  cause  temporary  or  medically 


reversible  adverse  health  conse- 
quences. Class  III  (B)— A  product 
which  is  substandard  but  probably 
won't  cause  adverse  health  conse- 
quences. Also  in  this  category  are 
misbranded  and  economic  deceptions. 
Recalls  Start  With  Industry 

Companies  recalling  products  might 
notify  the  press  at  the  same  time 
governmental  agencies  are  informed. 
Customers  might  be  notified  of  a 
recalled  product  in  turn  by  newspaper, 
radio,  television  and/or  magazines. 

The  publicity  of  recalls  has  caused 
some  problems  since  many  areas  of 
the  country  are  not  affected  by  a  par- 
ticular recall. 

Also,  it  has  been  determined  many 
people  do  not  now  pay  attention  to  na- 
tional recall  warnings.  A  public  survey 
after  a  highly  publicized  episode  (PCBs 
in  feed,  animals  and  poultry)  revealed 
only  a  small  percentage  of  the  public 
involved  had  heard  about  the  problem 
from  the  news  media.' 

If  customers  do  not  know  a  product 
in  their  possession  is  defective,  then 
quite  probably  it  will  be  consumed  or 
utilized  even  after  it  has  been  found  to 
be  defective  and  recalled. 

Public  Announcements  and  Notifications 

Experience  has  shown  local  public 
announcements  are  more  effective 
than  those  made  nationwide.  Initially, 
a  nationwide  announcement  of  a  re- 
called product  should  be  made,  but 
after  a  recalled  product  is  known  to  be 
in  a  particular  state  or  local  area,  then 
a  news  announcement  should  be  re- 
leased in  that  area.  Local  names  and 
telephone  numbers  to  contact  for  infor- 
mation attract  more  attention  by  the 
consumers. 

Wholesale  and  retail  accounts  might 
not  be  notified  of  defective,  recalled 
products  for  several  days  or  even 
weeks  after  the  initial  announcement. 
Therefore,  defective,  substandard  pro- 
ducts often  are  still  being  sold  long 
after  the  problem  product  has  been 
detected.  Some  retail  markets  never 
are  informed  properly  by  suppliers 
about  recalls  of  seriously  defective 
products. 

Thus,  cooperation  of  governmental 
health  agencies  at  federal,  state  and 
local  levels  has  been  necessary  to 
remove  defective  products  from  sale 
and  inform  the  consuming  public. 

In  the  past,  most  recalls  have  been 
products  in  interstate  commerce. 

The  responsible  companies  contact 
(Continued  on  Page  3) 
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Published  bimonthly  for  Montana  health  professionals  and  for  citizens  interested  in 
public  health,  by  the  State  Department  of  Health  and  Environmental  Sciences,  Helena, 
Montana,  59620.  Entered  as  Second  Class  Matter,  postage  paid  at  Helena,  MI  59620. 
POSTMASTER:  Send  address  changes  to  Treasure  State  Health,  Cogswell  BIdg., 
Helena,  MT  59620. 

Department  of  Health  and  Environmental  Sciences 

Ted  Schwinden,  Governor;  Dr.  John  J.  Drynan,  Director; 
Joe  A.  Renders,  Treasure  State  Health  Editor. 

Board  of  Health  and  Environmental  Sciences 

John  F.  McGregor,  M.D.,  (Chairman),  Great  Falls;  Tennie  Bottomly,  Belgrade;  Raymond 
D.  Grondahl,  M.D.,  Butte;  J.  Howard  Toole,  Missoula;  Kenneth  C.  Lee,  D.V.M.,  Scobey; 
William  A.  Spoja,  Jr.,  Lewistown;  Edwin  Zaidlicz,  Billings. 
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Campbell  Does  Paper . . . 

(Continued  from  Page  2) 

the  Food  and  Drug  Administration  of 
the  U.S.  Department  of  Health  and 
Human  Services  or  the  U.S.  Depart- 
ment of  Agriculture  and  supply  those 
federal  agencies  with  their  lists  of 
distributors  and  other  direct 
customers. 

The  FDA  (food,  drugs  and  cosmetics) 
or  USDA  (meat  and  poultry)  will  then 
contact  the  distributors  for  their  lists 
of  retail  stores. 

The  federal  agencies  may  contact 
the  retail  outlets  directly  or  provide 
state  health  agencies  (in  Montana,  the 
food  &  consumer  safety  bureau  in  the 
state  Department  of  Health  and  En- 
vironmental Sciences)  with  lists  of 
retail  stores  and  request  assistance. 
The  state  agency  will  provide  the  lists 
and  information  to  local  health  agen- 
cies (in  Montana,  the  county  health 
department  sanitarians). 

At  the  same  time  the  federal  agen- 
cies are  notified  by  the  companies,  the 
distributors  are  notified  of  the  problem 
products.  The  distributors  notify  the 
retail  outlets  to  remove  the  product 
from  sale  and,  if  possible,  the  disposi- 
tion to  be  made  of  the  product. 

Some  company  notifications  are  not 
effective  enough  to  emphasize  the  im- 
portance of  certain  recalls  and  the 
results  have  been  poor.  Many  times 
recalled  products  have  remained  on 
the  retail  store  shelf  for  sale  to  the 
customers. 

'Effectiveness  Audit  Checl^s' 
Conducted  . . . 

Federal,  state  and  local  health  agen- 
cies have  to  contact  the  thousands  of 
outlets  to  ascertain  the  effectiveness 
of  the  recall  (referred  to  as  "effec- 
tiveness audit  checks"). 

Class  I  (A)  recalls  require  100  per- 
cent audits.  Class  II  greater  than  10 
percent  (depending  on  the  hazard)  and 
Class  III  (B)  a  small  percentage,  depen- 
ding on  the  nature  of  the  problem. 

The  governmental  agency  should 
not  be  involved  in  the  actual  removal  of 
the  product,  but  should  audit  the  recall 
procedures  and  assure  hazardous 
problem  products  do  not  remain  for 
public  sale. 

Different  problems  exist  in  conduct- 
ing recall  audits  in  different  type 
geographical  areas,  e.g.,  in  met- 
ropolitan areas  there  are  large 
numbers  of  establishments  within  a 
confined  area,  but  in  rural  areas  there 
are  many  miles  of  travel  to  each 
establishment. 

In  all  situations,  it  takes  con- 
siderable time  and  money  to  assure 
hazardous  products  are  not  sold  or 
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consumed  or  utilized,  but  experience 
dictates  the  necessity  of  the  recall  ef- 
fectiveness audits. 

Different  effectiveness  audit  pro- 
cedure checks  have  been  tried  by  the 
various  health  department  sanitarian 
jurisdictions  in  Montana.  The  pro- 
cedure most  effective  and  least  expen- 
sive has  been  to  visit  all  outlets  in  the 
vicinity  and  to  telephone  the  outlets  in 
outlying  areas.  Visits  are  made  to  the 
outlying  stores  within  a  short  period 
when  a  trip  to  the  area  warrants  the  ad- 
ditional work. 

Telephone  calls  to  outlying  stores 
eliminate  hundreds  of  miles  of  driving 
and  many  hours  (some  outlying  stores 
in  Montana  involve  a  200-mile  round- 
trip).  Many  of  the  establishments  may 
be  on  the  supplier's  list,  but  have  never 
stocked  the  product. 

Letters  or  telephone  calls  to  the 
stores  have  not  been  as  effective  as  ac- 
tual visits.  Products  missed,  recalled 
products  not  set  aside  and  detained 
properly,  products  received  after 
notices  of  recalls,  and  recalled  pro- 
ducts returned  to  store  shelves  — 
these  are  some  of  the  problems  en- 
countered without  actual  on-site  visits. 
The  on-site  store  visit  requires  con- 
siderable time  to  go  over  all  the  con- 
tainers looking  for  individual  codes 
and  redoing  the  procedure  the  store 
already  accomplished. 
Recall  Procedures  Need  Improvement 

Recall  procedures  have  improved 
over  the  years;  however,  considerable 
improvement  still  is  needed  for  proper 
public  health  protection. 

Both  industry  and  governmental 
health  agencies  have  an  important 
role  in  product  removals  and  both  need 
to  improve  their  procedures. 

Class  I  recalls  are  extremely  expen- 
sive to  monitor.  Classifications  must 
be  done  with  considerable  effort  and 


proper  prior  planning  to  assist  in 
reducing  costs  to  industry  and  govern- 
ment. 

Procedures  need  to  be  improved  in 
notifying  distributors  and  retail  stores 
and  all  governmental  agencies  more 
quickly.  Notices  need  to  stress  more 
adequately  the  importance  of  the 
recall.  Audits  need  to  be  conducted  in 
a  more  timely  manner  after  the  an- 
nouncements. 

Supplying  the  lists  of  distributors 
and  determining  the  retail  outlets  con- 
sumes considerable  time  and  causes 
frustrations  for  all  persons  working  on 
the  problem. 

Credibility  of  the  recall  is  jeopar- 
dized, since  many  of  the  products  re- 
main for  sale  for  a  period  that  could 
cause  serious  public  health  hazards. 
— o— 
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Dermatologists: 
'Healthy'  Tan 
Isn't  Healthy 

Skin  cancer,  which  a  few  decades 
ago  was  found  mostly  on  people  in 
their  60s  or  older,  is  showing  up  with 
alarming  frequency  among  people  in 
their  20s  and  30s,  and  even  in 
teenagers,  according  to  dermatolo- 
gists. They  attribute  the  earlier  and 
more  frequent  appearance  of  such 
cancers  to  the  increased  exposure  to 
sunshine. 

A  new  field  of  medical  research,  call- 
ed photoimmunology,  is  aimed  at 
learning  the  effects  of  ultraviolet  radia- 
tion on  the  immune  systems  of  living 
things.  Such  studies  are  in  their  infan- 
cy, but  indications  are  already  found  to 
point  toward  such  radiation  leading  to 
an  imbalance  in  the  body's  natural  im- 
munity activating  cells. 

Studies  have  shown  that  mice  ex- 
posed to  ultraviolet  radiation  are  more 
likely  to  get  leukemia,  as  well  as  skin 
cancer;  that  skin  cancer  caused  by 
light  will  die  when  transplanted  to 
another  mouse  except  when  the  other 
mouse  has  had  a  dose  of  ultraviolet 
light. 

Use  of  sunscreen  lotions  can  mini- 
mize damage  caused  from  too  much 
exposure. 
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$220  Million  Spent  Annually  to  Treat  Warts 


Warts  are  common  but  treatable, 
with  patients  spending  $200  million 
yearly  for  treatment  and  another  $20 
million  for  prescription  and  over-the- 
counter  medicines. 

According  to  Dr.  Franklin  Pass, 
president  of  Molecular  Genetics,  Inc., 
Washington,  D.C.,  a  leading  wart  ex- 
pert, at  any  given  time  about  10  per- 
cent of  the  nation's  children  have 
warts  and  just  about  everyone 
develops  at  least  one  wart  at  some 
time. 

In  a  report  from  Newhouse  News 
Service,  Pass  says  the  virus-caused, 
benign  skin  tumors  might  appear 
anywhere  on  the  body,  but  occur  most 


often  on  the  hands,  fingers  and  soles 
of  the  feet. 

Some  people,  Pass  said,  seem  to  in- 
herit a  higher  susceptibility  to  the 
growths. 

Although  treatable,  getting  rid  of 
warts  might  take  time.  Indeed,  accord- 
ing to  the  experts,  most  eventually 
disappear  even  if  untreated. 

"I  can  tell  you  your  warts  will 
go  away  by  themselves,  but  I 
can't  tell  if  it  will  take  one  year  or 
10  years,"  says  Dr.  Laurance  H. 
Miller,  special  adviser  on  skin 
diseases  to  the  government's  Na- 
tional Institute  of  Health. 


But  most  spontaneous  disap- 
pearance remains  a  mystery.  Many 
researchers  believe  it  results  from  an 
immune  response  mounted  by  the 
body's  natural  defenses. 

The  Newhouse  News  Service  article 
says  doctors  remove  some  warts 
because  they  are  painful  or  can  be 
spread  easily,  but  most  are  treated  for 
cosmetic  reasons. 

A  number  of  treatments  are 
available  and  more  than  one  may  be 
used,  but  Miller  warns,  "If  you  don't  get 
them  all,  I'll  guarantee  they'll  come 
back." 

Warts  can  be  cut  or  scraped  off  the 
skin;  burned  off  with  electrical  current 
(electrosurgery);  or  removed  by  freez- 
ing with  dry  ice  or  liquid  nitrogen 
(cryotherapy).  Doctors  also  apply  acid 
solutions  and  a  blistering  agent.  Final- 
ly, some  physicians  use  lasers. 

In  the  last  few  years,  re- 
searchers have  gained  new  in- 
sights into  the  biology  of  warts 
and  their  rare  but  intriguing  link 
with  some  cancers.  Until  five 
years  ago,  a  single  virus  was 
blamed  for  all  human  warts, 
because  those  viruses  looked 
alike  under  the  electron 
microscope. 

"But  it  has  been  found  by  chemical 
analysis  that  there  are  at  least  12  and 
possibly  15  human  wart  viruses,"  says 
Dr.  Harvey  Blank,  chief  of  dermatology 
at  the  University  of  Miami  school  of 
medicine. 

Warts  can  be  spread  from  person  to 
person,  even  by  walking  barefoot  at 
swimming  pools  or  in  locker  rooms. 
And  cases  of  sexually  transmitted 
genital  warts  have  increased  greatly 
with  the  sexual  revolution.  Scalp  warts 
can  be  spread  by  brushing  or  combing 
the  hair,  and  shaving  over  a  wart  can 
also  spread  the  virus,  so  doctors  often 
recommend  removal  of  these  growths 
immediately. 

Ordinarily,  warts  do  not  turn 
cancerous,  but  1)  there  is  a  rare  condi- 
tion in  which  people  develop  extensive 
warts  and  some  develop  skin  cancers, 
and  2)  genital  warts  turn  malignant  in 
rare  cases,  and  3)  there  is  some 
evidence  human  wart  virus  on  the 
uterine  cervix  might  predispose  a 
woman  to  cancer. 


According  to  the  U.S.  Census 
Bureau,  of  the  226,504,825  Americans 
listed  in  the  1980  head  count.  22.6  per- 
cent were  under  15  and  11.3  percent 
were  65  and  older. 


HEALTH  EVENTS  CALENDAR 

(Please  subnnit  all  items  for  inclusion  in  this  calendar  at  least 
t\No  months  in  advance  of  scheduled  date  for  event,  if  possible.) 


Date 

Event 

Location 

Sponsors 

June 

15-26 

EMT  Exam 

Billings 

DHES 

July 

11-15 

Title  III  Nutrition 
Workshop 

TBA 

SRS,  MC  of  G 

12-1 

8th  Annual  Neonatal 
Nutrition  Conf. 

Cleveland,  OH 

20 

Nursing  Issues 
of  the  80s 

(Teleconference) 

MSU  Cont.  Ed 

24-30 

Camp  Diamont  for 
for  diabetic  children 

Bozeman 

ADA 

29-30 

2nd  annual  MT  Senior 
Olympics 

Butte 

Mont.  Tech. 

31-8/12 

Camp  Huff  n'  Puff  for 
children  with  asthma 

Elliston 

ALA  of  MT 

August 

7-12 

Camp  Huff  n'  Puff 
continued 

14-18 

National  Rehabilitation 
Association 

Boston,  MA 

14-19 

Treasure  State  Trek  for 
Life  &  Breath 

Selway-Bitterroot 

ALA  of  MT 

17 

Nursing  Issues 
of  the  80s 

Teleconference 

MSU  Cont.  Ed 

31-9/4 

American  Sociological 
Association 

Detroit,  Ml 

September 

7 

Cleft  Palate  Seminar 

Missoula 

DHES 

9-11 

Pulmonary/Diabetes 
Conference 

Bigfork 

Flathead  Lake 
Lodge 

ALA  of  MT 

11 

Nursing  Issues 
of  the  80s 

Teleconference 

MSU  Cont.  Ed. 

19-21 

National  Conf.  of 

Washington,  DC 

Long-Term  Care 

22 

Breathing  Easy 
Workshop 

TBA 

ALA  of  MT 

28-30 

15th  Governor's 
Conference  on  Aging 

Billings 

SRS 
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Conferees  Told  Child  Diseases 
Almost  Entirely  Under  Control 


Many  childhood  diseases  are  almost 
entirely  under  control,  but  health  of- 
ficials should  establish  systenns  for 
followup  vaccinations,  Margaret 
Heckler,  secretary  of  the  U.  S.  Depart- 
nnent  of  Health  and  Human  Services, 
told  federal,  state  and  local  health  of- 
ficials at  the  annual  immunization  con- 
ference sponsored  by  the  Atlanta- 
based  Centers  for  Disease  Control. 

Childhood  immunization  programs 
in  the  last  two  years  have  led  to  record 
lows  in  reported  cases  of  diphtheria, 
measles,  mumps,  polio,  rubella  and 
tetanus.  Immunization  levels  were  at 
more  than  95  percent  for  children 
entering  school  for  the  first  time  in  the 
1981-82  school  year. 


Some  of  the  population  remains 
needlessly  susceptible  to  these 
diseases,  Mrs.  Heckler  warned.  State 
surveys  show  more  than  25  percent  of 
all  children  have  not  received  all 
recommended  doses  of  vaccines  by 
their  second  birthday,  and  newborns 
are  most  susceptible  to  the  six  most 
common  childhood  diseases. 

The  main  problem  is  complacency, 
according  to  Dr.  Alan  Hinman,  director 
of  the  CDC  immunization  division.  "As 
the  incidence  of  disease  goes  down, 
people  forget— young  parents  never 
saw  polio.  They  don't  remember  when 
there  were  22,000  cases  of  paralytic 
polio  nationwide  in  1954." 


Caution  Urged  in  Applications 
Of  Used  Oil  for  Dust  Control 


In  reply  to  inquiries  to  the  Montana 
Department  of  Health  and  Environmen- 
tal Sciences,  Roger  Thorvilson  of  the 
solid  waste  management  bureau 
responds  that  Montana  has  no  law  to 
prevent  application  of  used  oil  on 
roads  or  driveways  as  a  dust  control 
measure. 

However,  Thorvilson  advises,  com- 
mercial preparations,  such  as  MC-70,  a 
pre-asphalt  application,  or  calcium 
chloride  and  magnesium  chloride  solu- 
tions are  more  effective  and  en- 
vironmentlly  more  desirable. 

There's  always  a  possibility  used 
oils  might  contain  toxic  chemicals 
which  could  contaminate  nearby  water 
sources,  he  adds.  Also,  while  there  has 


been  no  report  of  dioxin  contamination 
in  Montana,  there  is  a  distinct 
possibility  the  oil  could  contain 
polychlorinated  biphenyl  (PCB). 

The  bureau  urges  that  care  be  used 
in  application  of  any  dust  control 
coating  so  it  cannot  be  washed  into 
streams  or  wells. 

The  Montana  Highway  Department 
says  MC-70  can  be  obtained  from  most 
refineries,  and  they  might  have  a 
lighter  type  of  preparation  which  would 
be  less  expensive,  but  suitable  for  use 
by  private  individuals.  The  chemical 
solutions  are  obtainable  from  Great 
Salt  Lake  Minerals  and  Chemical  Co., 
and  probably  some  other  sources. 


Doctors  Pick 
Fort  Benton 
For  Practice 

Two  National  Health  Service  Corps 
doctors,  William  and  Debra  Stastny, 
impressed  by  the  idea  that  other 
residents,  not  only  hospital  represen- 
tatives, wanted  them  there,  have 
chosen  Fort  Benton  to  open  their  joint 
practice. 

Now  completing  their  residencies  in 
Wisconsin,  the  couple  will  begin  their 
two-year  commitment  in  July,  accord- 
ing to  an  article  in  the  Great  Falls 
Tribune. 

They  said  they  also  chose  Fort  Ben- 
ton over  other  towns  because  of  its 
closeness  to  referral  services  in  Great 
Falls  and  to  mountain  recreational 
areas. 

The  Stastnys  visited  Fort  Benton 
last  winter  after  a  doctor-community 
recruiting  session  in  Denver.  Fort  Ben- 
ton caught  their  attention  among  the 
16  western  communities  represented 
because  its  recruiters  included  a  non- 
medical person,  the  mayor,  Ron 
Jonanovich,  representing  a  community 
improvement  group. 

The  Stastnys  come  to  Fort  Benton 
under  a  federal  hiring  program  design- 
ed to  help  new  doctors  establish  prac- 
tices in  "medically  under-served"  com- 
munities. They  are  guaranteed  set 
salaries  initially  and  clinic  business 
will  be  handled  by  a  community  group. 

Theirs  will  be  the  second  medical 
practice  in  Fort  Benton,  where  four 
physicians  have  come  and  gone  in  the 
last  13  years,  the  Tribune  story  said. 
Dr.  William  F.  Gertson,  who  has  prac- 
ticed 21  years  in  Fort  Benton,  has  been 
the  city's  only  doctor. 


MONTANA  COMMUNICABLE   DISEASE  TOTALS 
in 


Aseptic  Meningiti 

Encephalitis 

Giardia 

Hepatitis  A 

Hepatitis  B 

Measles 

Mening.  Disease 

Mumps 

Pertussis 

Rabies,  Animals 

Rubella 

Salmonella 

Shigella 

Tuberculosis 

Gonorrhea 
(civilian) 

1982 

8 

153 

42 

15 

8 

8 

1 

96 

7 

190 

50 

37 

1316 

1981 

19 

2 

137 

80 

22 

1 

11 

13 

7 

115 

4 

107 

22 

43 

1535 

1980 

17 

10 

164 

143 

18 

2 

5 

61 

3 

58 

45 

166 

32 

33 

1508 

Miscellaneous  reports  of  communicable  diseases  in  1982  included: 

Amebiasis,  6;  Ascariasis,  3;  Bacterial  Meningitis,  45;  Brucellosis,  2;  Campylobacter,  58;  Clonorchis  Sinensis,  1;  Colorado 
Tick  Fever,  23;  Cryptococcus  Meningitis,  1;  Gonorrhea  (military),  32;  Guillian-Barre  Syndrome,  1;  Hepatitis  Non-A,  Non-B 
2;  Hepatitis  Unspecified,  6;  Histoplasmosis,  1;  Jakob-Creutzfeldt,  1;  Kawasaki's  Disease,  1;  Legionellosis,  5;  Malaria,  1; 
Melioidosis,  1;  Mononucleosis,  1;  Rocky  Mountain  Spotted  Fever,  5;  Syphilis  (civilian),  5;  Tularemia,  6. 
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Enjoy  Soaking  in  Your  Hot  Tub,  But .  .  . 
Avoid  Tliat  'Cream  of  Bacteria'  Soup! 


By  Liz  Fee 

The  boss  was  a  bear  today! 
Your  head  aches  and  your  neck  is  in 
knots! 

You  got  carried  away  on  weeding 
your  garden  and  found  muscles  you 
forgot  you  had. 

You  finished  the  nnarathon  run,  but 
your  legs  are  curling  up  like  pretzels. 

You're  two  nnonths  pregnant  and 
your  back  feels  like  an  over-stretched 
rubber  band. 

How  about  a  long,  hot  soak  in  a  tub 
of  cream  of  bacteria  soup  to  loosen  up 
those  muscles? 

You  don't  find  that  idea  too  appeal- 
ing? But  that  may  be  exactly  what  you 
are  doing  when  you  slide  into  your  (or 
your  neighbor's)  hot  tub  unless  that 
tub,  and  the  water  in  it,  are  being 
treated  and  regulated  adequately  to 
prevent  health  risks. 

State  laws  regulate  the  construction 
and  operation  of  public  swimming 
pools,  but  no  such  regulations  exist  for 
private  spas  and  hot  tubs,  or  even 
private  pools. 

Too  long  a  soak  in  water  which  is 
hotter  than  102°  can  be  dangerous, 
even  fatal,  to  people  with  heart  disease 
and/or  circulatory  problems,  or  to  a 
fetus  during  the  first  three  months  of 
pregnancy. 

Immersion  in  too  hot  water  for  more 
than  a  few  minutes  impairs  the  body's 
ability  to  regulate  its  internal 
temperature. 

The  hot  water,  combined  with 
alcohol  or  some  medications,  may  in- 


Doug  Abbott  .  .  .  head  of  the  depart- 
ment's microbiology  laboratory  is 
credited  with  the  "cream  of  bacteria 
soup"  quotation. 


duce  drowsiness  or  dizziness,  and  has 
led  to  people  drowning. 

People,  especially  children,  should 
not  bathe  in  hot  tubs  without  someone 
being  in  the  room,  or  at  least  within 
calling  distance. 

Preventive  maintenance  and  com- 
mon sense  can  prevent  the  formation 
of  algae,  fungi  and  bacteria  which  can 

Bartlett  Says 
Hot  Tub  R&R 
Works  for  Him 

By  Liz  Fee 

John  Bartlett,  deputy  director 
of  the  Montana  Department  of 
Health  and  Environmental 
Sciences,  has  a  hot  tub  with 
Jacuzzi,  so  I  interviewed  him  (at 
the  office,  not  in  the  tub)  and  he 
presented  some  of  the  more 
pleasurable  aspects  of  hot  tub 
ownership. 

John  has  suffered  muscle 
spasms  in  his  legs,  stemming 
from  World  War  II  shrapnel 
wounds.  His  doctor  recommend- 
ed hot  tub  treatment  and,  accord- 
ing to  John,  it  really  has  worked 
well  for  him. 

He  soaks  in  the  tub  every  night, 
and  "sleeps  like  a  baby"  after- 
ward. Otherwise,  he  probably 
would  be  up  several  times  a  night 
walking  out  "Charley  horses,"  he 
reports. 

John  has  the  redwood  type  of 
spa,  which  pool  experts  favor 
least,  as  they  claim  it  is  the  most 
difficult  to  keep  clean.  However, 
except  for  a  leaking  problem  in 
his  first  tub,  John  says  he's  had 
no  problems  in  maintaining  the 
right  chemical  and  pH  balance  in 
his  tub. 

He  said  the  initial  cost  can  run 
from  $500  to  $2,000  for  a  tub, 
depending  on  type  and  size.  The 
whirlpool  equipment  can  cost 
another  $2,500.  John's  tub  is 
about  80  percent  solar  heated,  so 
his  monthly  bill  for  electricity  and 
chemicals  runs  about  $15. 

As  far  as  John  is  concerned, 
the  relaxation  and  relief  from 
muscle  tension  (whether  inflicted 
by  shrapnel  or  the  Legislature)  he 
gets  from  soaking  in  his  tub  is 
worth  every  cent  (or  dollar). 
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spread  infection  and  disease.  Most  hot 
tubs  and  spas  come  with  manufac- 
turer's recommendations  and  instruc- 
tions for  controlling  pH  and  alkalinity 
levels,  and  proper  disinfection,  in- 
cluding testing  kits. 

However,  many  kits  sold  to  the 
public  are  the  "orthotolidine"  (OTO) 
type,  which  do  not  give  very  accurate 
readings  in  water  as  warm  as  that 
usually  found  in  hot  tubs.  The  "DPD" 
type  of  test  kit  is  more  accurate  in 
measuring  chlorine  levels,  pH,  alkalin- 
ity and  free  chlorine  residual. 

Regular,  careful  maintenance  will 
prevent  most  health  problems. 
However,  if  you  notice  skin  rashes,  ear 
infections  or  diarrhea  plaguing  users 
of  the  tub,  you  know  you  have  a  pro- 
blem. These  are  the  most  common  in- 
fections, but  any  bacteria-caused 
disease  can  be  picked  up  in  dirty  pools 
or  hot  tubs.  (Virus-caused  diseases, 
such  as  herpes,  have  not  been 
transmitted  by  dirty  pool  water  to  our 
knowledge,  since  they  usually  require 
body  contact  for  transmission.) 

Chemicals  and  equipment  must  be 
geared  to  handle  peak,  not  average, 
loads,  and  pools  should  be  tested  after 
or  during  peak  usage. 

Each  person  in  a  hot  tub  will  add  ap- 
proximately three  pints  of  perspiration 
per  hour,  plus  body  oil,  hair  spray, 
deodorants,  soap  residue,  makeup, 
suntan  oil  and  dirt  to  the  pool  or  tub's 
contamination.  Children  have  been 
known  to  add  urine. 

Requiring  bathers  to  take  a  hot, 
soapy  shower  followed  by  a  thorough 
rinsing  before  entering  the  pool  will 
keep  contaminants  to  a  minimum.  A 
shower  after  getting  out  of  the  pool  or 
tub  will  help  bathers  get  rid  of  any 
disease-causing  organisms. 

Floors  around  tubs  and  pools  should 
not  be  carpeted,  as  it  is  not  possible  to 
completely  disinfect  carpet. 

If  you  are  having  recurring  problems 
contact  an  expert  for  assistance.  Your 
dealer  should  be  able  to  provide  you 
with  sources,  or  you  can  call  the  food 
and  consumer  safety  bureau  of  the 
Montana  Department  of  Health  and  En- 
vironmental Sciences  for  a  copy  of 
their  "Guide  For  Preventive  Main- 
tenance &  Swimming  Pool  Trouble- 
Shooting." 

Proper  maintenance  of  a  pool  or  spa 
is  not  difficult,  but  it  does  require 
methodical  cleaning,  testing  and 
chemical  control. 

Do  it  right,  and  enjoy!  enjoy! 


Mixing  of  Certain  Foods,  Drugs 
Brings  Added  National  Warning 


Ellen  Hanpa 
FAREWELL  ...  to  a  familiar  voice. 
Ellen  Hanpa  was  honored  by  her  col- 
leagues in  the  Montana  Department  of 
Health  and  Environmental  Sciences  at 
a  farewell  party.  Ellen  has  been  with 
the  department  for  more  than  five 
years  and  her  voice  has  become  known 
to  public  health  providers  across  the 
state  as  she  is  the  person  responsible 
in  the  clinical  programs  bureau  for  sup- 
plying vaccine  to  local  immunization 
clinics  and  school  nurses.  Ellen  has 
decided  to  return  to  Carroll  College 
and  add  the  necessary  courses  to  her 
degree  in  home  economics  (from  Mon- 
tana State  University)  so  she  will  be 
able  to  teach  at  the  high  school  level. 

Zinc  Deficiency 
Brings  Warning 
From  Immunologist 

A  shortage  of  zinc  in  tine  diet  causes 
a  variety  of  severe  abnormalities  in  the 
body's  immune  system  and  might  be 
an  important  reason  why  the  aged  and 
malnourished  —  two  groups  likely  to 
have  zinc-deficient  diets  —  are  more 
prone  to  disease,  according  to  Dr. 
Robert  Good,  an  immunologist  and 
director  of  cancer  research  at 
Oklahoma  Medical  Research  Founda- 
tion. 

Foods  which  contain  zinc  include 
shellfish  and  meats,  especially  liver 
and  other  organ  meats. 

Zinc-deficient  diets  affect  the 
thymus  gland,  which  is  responsible  for 
proper  growth  of  T  (for  thymus)  cells, 
which  produce  a  disease-fighting 
system  referred  to  as  cell-medicated 
immunity. 


The  July-August,  1982,  issue  of 
Treasure  State  Health  included  an  arti- 
cle warning  that  it  had  become  in- 
creasingly important  for  patients  to 
ask  their  doctor  and/or  pharmacist  for 
specific  instructions  on  how  and  when 
to  take  drugs,  whether  prescribed  or 
over-the-counter  medications. 

The  story  noted  thousands  of  people 
had  suffered  adverse  reactions,  lost 
the  full  benefit  of  the  drugs  they  took, 
or  developed  nutrient  deficiencies 
because  of  dangerous  food-drug  com- 
binations, or  poor  timing. 

Now  a  recent  issue  of  "Family  Week- 
ly," a  Sunday  supplement  magazine  to 
many  of  the  nation's  daily  newspapers, 
has  emphasized  that  warning. 

In  an  article  authored  by  Alan  D. 
Haas,  who  writes  frequently  on  health 
and  science  topics,  Family  Weekly 
also  added  to  the  list  of  bad  food  and 
drug  interactions  which  had  been  in- 
cluded in  the  Treasure  State  Health  ar- 
ticle. 

Here  are  the  warnings  from  the  two 
articles: 

•  Diuretics,  when  consumed  with 
foods  rich  in  monosodium  glutamate, 
can  lead  to  dangerous  levels  of  water 
loss,  and  people  taking  diuretics  for 
long  periods  of  time  can  suffer  loss  of 
potassium  and  should  eat  foods  high 
in  potassium,  such  as  figs,  tomatoes, 
oranges,  prunes  and  potatoes. 

•  Certain  drugs  used  to  counter 
depression  and  lower  blood  pressure 
can  result  in  soaring  blood  pressure 
and  stroke  when  combined  with 
tyramine,  a  chemical  found  in  such 
foods  as  aged  cheese,  sausage, 
chocolate,  sour  cream  and  yogurt. 
Also,  high  blood  pressure  patients 
should  restrict  candy  containing 
licorice,  as  it  aggravates  the  condition. 

•  The  strength  of  anticoagulants 
(prescribed  for  phlebitis)  can  be 
decreased  by  eating  a  large  amount  of 
foods  high  in  vitamin  K,  such  as  liver 
and  leafy  green  vegetables. 

•  People  on  medication  which  is  ex- 
tremely fat-soluble,  such  as  Valium  or 
Librium,  should  avoid  eating  too  many 
fatty  foods,  which  could  cause  the 
drugs  to  be  absorbed  poorly. 

•  Phenacetin,  a  painkiller,  can  be 
partially  inactivated  by  brussels 
sprouts  and  cabbage,  or  charcoal- 
broiled  foods. 

•  Antibiotics  and  aspirin  should  not 
be  taken  in  conjunction  with  acidic 
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foods,  and  taking  an  antibiotic  with 
milk,  yogurt  or  any  other  dairy  product 
will  sharply  reduce  its  effectiveness. 
Penicillin's  potency  is  diminished 
when  it's  taken  with  fruit  juices  or  car- 
bonated beverages. 

•  Patients  receiving  thyroid  medica- 
tions should  eat  only  a  limited  amount 
of  turnips,  kale,  cabbage  and  brussels 
sprouts,  because  these  vegetables  in- 
hibit production  of  the  thyroid  hor- 
mone and  can  produce  a  goiter. 

Patients  should,  as  a  matter  of 
course,  inform  their  doctor  of  any 
medications  they  are  taking  of  which 
he  might  not  be  aware. 

As  the  Family  Weekly  article 
by  Haas  notes,  in  an  effort  to  pre- 
vent problems,  many  doctors 
now  have  begun  to  distribute 
printed  information  on  the  drugs 
they  prescribe  to  their  patients. 
And,  some  pharmacists  place 
stickers  warning  patients  of 
potentially  dangerous  mixes  on 
the  label  of  prescribed  medica- 
tion. 

Haas  also  points  out  that  even  more 
dangerous  than  some  food  and  drug 
combinations  is  alcohol  and  drugs. 

Alcohol  does  not  mix  well  with  an- 
tibiotics, anticoagulants,  anti-diabetic 
drugs,  high  blood  pressure  medica- 
tions or  sedatives.  Combined  with  an- 
tidepressants or  antihistamines, 
alcohol  promotes  drowsiness,  so  driv- 
ing or  operating  machinery  becomes 
dangerous. 

Also,  drugs  can  interact  with  one 
another.  Aspirin  taken  along  with  an- 
ticoagulants can  cause  internal 
bleeding.  Tetracycline  becomes  less 
effective  if  taken  with  antacids. 
— o— 

For  a  free  pamphlet  entitled,  "Food 
and  Drug  Interactions,"  send  a 
postcard  to  Consumer  Information 
Center,  Dept.  547,  Pueblo,  CO  81009. 


Anorexia  Signs  —  Anorexia  nervosa 
victims,  if  detected  early,  can  avoid 
permanent  damage  according  to  the 
California  Dietician  Association.  The 
association  listed  six  warning  signs: 
dramatic  and  continuing  weight  loss; 
denial  of  hunger  for  days  on  end;  in- 
creased social  isolation;  bizarre  rituals 
surrounding  eating  and  food  handling, 
such  as  stretching  meals  for  hours; 
and  establishment  of  rigid  schedules 
for  daily  living.  Early  diagnonis  boosts 
the  cure  rate  of  this  disease. 


INDICATORS 


(Items  in  this  column  are  gleaned  from  a  variety  of 
sources,  and  are  merely  "indicators"  of  recent 
medical  research  direction  and  results.  Treasure 
State  Health  assumes  no  responsibility  for  the 
scientific  accuracy,  beyond  giving  the  source  of 
the  report.) 

Acne  Cure  —  New  treatments  for 
severe  cases  of  acne  which  have  not 
responded  to  usual  methods  have  prov- 
ed effective  in  suppressing  formation 
of  pus-filled  cysts  which  leave  per- 
manent scars.  Hormone-containing 
steroids  lower  blood  levels  of  the  male 
sex  hormone,  androgen,  which  was 
found  to  be  high  in  many  patients  with 
stubborn  acne,  according  to  research 
at  Baylor  University  Medical  Center. 
Studies  done  in  the  University  Hospital 
in  Boston  indicate  a  new  synthetic 
vitamin  A  product,  isotretinoin,  is  ef- 
fective in  treating  severe  cases  of  acne 
where  the  patient  has  normal  androgen 
levels. 

Contraceptive  Sponge  —  The  U.  S. 

Food  and  Drug  Administration  has 
granted  approval  to  produce  and  sell  a 
vaginal  contraceptive  sponge.  The 
device,  to  be  sold  under  the  trade  name 
"Today,"  will  go  on  the  market  in 
September.  The  sponge  is  said  to  be 
comparable  to  the  diaphragm  (used 


with  cream  or  jelly)  in  effectiveness, 
and  is  approved  for  use  for  a  24-hour 
period.  It  will  be  sold  over  the  counter, 
requiring  no  fitting.  Some  women  may 
find  it  convenient;  but  initially,  at  least, 
it  will  be  somewhat  more  expensive 
than  other  birth  control  methods. 

Wipe  Out  Hiccups  —  Dr.  Steven 
Goldsmith  of  Bayside  Medical  Center 
in  Springfield,  Mass.,  claims  to  have 
found  "an  almost  100  percent  suc- 
cessful" cure  for  hiccups.  His  pro- 
cedure calls  for  massaging  the  soft 
palate  with  a  cotton  swab  for  about  a 
minute,  at  its  center  point  just  beyond 
the  spot  where  the  soft  and  hard 
palates  meet.  Goldsmith  says  he  can 
only  guess  that  the  procedure  is  effec- 
tive because  it  ".  .  .  disrupts  transmis- 
sion along  the  afferent  loop  of  the  hic- 
cup reflex." 

Magnetic  Diagnosis  —  General  Elec- 
tric Company  scientists  report  they 
have  developed  a  "revolutionary" 
system  for  medical  examinations 
which  uses  a  9-ton  magnet  and  sound 
waves,  allowing  doctors  to  see  through 
bones  and  into  cells.  They  claim  the 
system  surpasses  CT  scans  and 
X-rays,  and  eliminates  the  need  to  use 
chemicals  or  radiation. 


Cancer  Treatments  —  A  new  form  of 
chemotherapy,  combining  the  drug 
cisplatin  with  three  others,  has  extend- 
ed the  life  of  a  number  of  lung  cancer 
patients  for  several  months  and  im- 
proved the  quality  of  their  life,  in  a  test 
conducted  at  Stamford  Hospital,  Stam- 
ford, Conn.  The  treatment,  given  at  four 
to  six-week  intervals  did  result  in 
nausea  and  vomiting  in  60  percent  of 
the  patients  tested. 

Scientists  at  the  National  Cancer  In- 
stitute have  discovered  a  natural  hor- 
mone which  stops  the  growth  of 
human  cancer  cells  in  a  test  tube 
without  disturbing  the  growth  of  nor- 
mal cells.  The  hormone,  called  on- 
costatin,  is  naturally  produced  in  only 
minute  amounts,  and  is  years  away 
from  use  on  humans  —  if  ever. 

An  anti-virus  vaccine  to  be  used  in 
treating  specific  types  of  cancer  is  a 
real  possibility,  according  to  resear- 
chers at  the  Mayo  Clinic.  The  vaccine, 
aimed  at  preventing  infection  from 
mononucleosis,  also  has  been  shown 
to  protect  test  animals  from  Epstein- 
Bar  virus  which  is  believed  to  be  a  co- 
factor  in  causing  several  human 
cancers. 
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